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$a. Indicate Type -ol Lease

ree [

8. Smn_ Ot & Gas Leose No.

B-161

State

ORTS ON WELLS

SUNDRY NOTICES AND R

} FOM SyCm PROPOSALS.

l PLUG BACK TO A DIFFERLNT ALSTRVEIR,
)

IR

(DD NOT USE !nu 'OOM FOR PROPOSALS YO DAILL OR YO OLCP
1.
o

SC **APPLICATION POR PERMIT *" (FORM C-
~e (X

SAS

weLL OYMER.

Unit Aqgreement Name

O
2. Name of Operatos
Mobil Producing TX & NM Inc.

6. Farm or Lease liame

North Vacuum Abo East U

3. Address of Operator

9 Greenway Plaza, Suite 2700, Houston, TX 77046

9, Well No.

15

4. Location of Well

East

10, Fleld and Pool, or Wiidcat

VaIY LETTER G 2100 FELY FROM THE Ling Auo_?.@.g__.__. rECT PROM North Vacuum Abo
vee Y North LINE, SECTION 18 TowNSHIP 17-S navee __ 30-E - [TV I"R R
\ 15. Elevation {Show whether DF, RT, GR, etc.) l.\;. County
DAIMHIIPDDIIG G- 37 AR \

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

O

PIAFOAM RTMIDIAL WORN D

m

TLMPORAAILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CCMENT JQ8

Report or Other Data
SUBSEQUENT REPORT OF:

O

A

ALTCRING CASING

PLUG AND ADANDONMENT |

C

gl

oTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including ¢:nmled date of starting any proposec

work) SER RULE 1103,

MIRU Moranco Drig¢ Co. Rig #10.

11-16/17-85

11-18-85 SPUD & TD 17%" Ho1e, RII w/10 jts 13-3/8" 48# H40 ST&C csg w/5
centl, Cmt on btm.® 400 w/500x C1 C, circ 150z, 29% HWO.

11-19-85 WOC 18 hrs, Test csg 500#/1/2 hr/0K, drlg new form.

18.1 Man is true and complete 10 the best of mv knowledge and belief.
srents 1%, emee Authorized Agent

11-25-85
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CONDITIONS OF APPAROVAL, IF ANY:






